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A case of histopathologically proven extraskeletal
osteochondroma of the thigh is presented along with
its radiographic, CT and MRI findings. This is the
first such case reported, to the best of our knowledge.
The diagnosis of extraskeletal osteochondroma
should be considered when a discrete ossified mass is
localised in the soft tissue.

INTRODUCTION

Osteochondromas are the most common bone
tumours ; they usually originate near the end of
long bones, grow away from the joint and are cured
by marginal excision. Osteochondromas of soft tis-
sues are rather unusual. To the best of our knowl-
edge, extraskeletal osteochondroma of the thigh
has never been reported.

CASE REPORT

A 16-year-old male presented with non traumat-
ic painless progressive fullness in the region of his
left proximal thigh over the last three years. This
had doubled in size during the last one year. His
only disability was that he could not lie down on
that side because of discomfort.

On examination, there was an obvious fullness
and a mobile, non tender, hard palpable mass on 
the anterolateral aspect of the proximal thigh. It did 
not limit range of motion and there was no distal
neurovascular deficit. Radiographs revealed a well-
circumscribed lobulated mass with dense central

mineralisation situated between the proximal
femur and the pelvis (fig 1). CT and MRI suggest-
ed that the mass was of soft tissue origin and 
was not in continuity with any bone (fig 2). A fine 
needle aspiration cytology was unsuccessful as the
needle could not be negotiated in the bony hard
mass.

An excisional biopsy was performed. It was con-
firmed during surgery that the mass did not involve
the joint space or synovium or any bone. It was
located in the intermuscular plane between the 
tensor fasciae latae and the glutei muscles.
Macroscopically it was a bilobulated mass measur-
ing 14 � 10 � 6.5 cm. The cut section showed a
bony structure with ill-defined margins involving
most of the excised lump (fig 3). Microscopically
the sections showed a sharply demarcated lesion.
The lesion showed zonation with a cartilage cap
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surrounding the periphery, endochondral calcifica-
tion and ossification in the middle and fully devel-
oped mature trabecular bone in the center (fig 4).
No nuclear atypias or mitoses were observed, and
the surrounding soft tissue appeared unremarkable.
The lesion was excised en bloc with a minimum
clearance of 2 mm. These features were suggestive
of the very rare extraskeletal osteochondroma. The
patient has no clinical or radiographic evidence of
recurrence 25 months after surgery.

DISCUSSION

Osteochondromas represent the most common
bone tumours and are developmental lesions rather
than true neoplasms. They constitute 20 to 50% of
all benign bone tumours and 10 to 15% of all bone
tumours (3). However, soft tissues osteochondro-
mas are uncommon and most of them arise from

synovial tissues in joints, tendon sheaths, or bursae.
Approximately 75% of these tumours are found in
the hands and 25% in the feet (1). Few para-articu-
lar osteochondromas have been reported, with the
knee being the most common site (76%), followed
by the foot (19%) and ankle (5%) (4, 5). Very rarely
extraskeletal osteochondromas with extensive ossi-
fication occur elsewhere. To date, only two such
lesions have been described, both in the buttock
region (2, 6). Both of them had been excised
uneventfully. No such report is available regarding
an extraskeletal osteochondroma in the thigh and
we presume that this is the first case report.

The pathogenesis of such lesions is unknown.
Metaplasia from mesenchymal cells is considered
the origin of these lesions (5). Sood et al concluded
that they arise from metaplastic change from adi-
pose tissue, which was lipoma to begin with. The
long list of tissues that are capable of undergoing
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Fig. 1. — Anteroposterior (a) and lateral (b) radiographs showing a large mineralised lesion within the soft tissues of the proximal
left thigh.
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such metaplasia reveals the complexity of influ-
ences that may determine the chondromatous and
osseous transformation of connective tissues (6).
Although the exact biological nature of these
tumours is not well characterised, limited data sug-
gest that they behave in a benign fashion (4) and
local recurrence is rare (5).

The diagnosis of soft tissue osteochondroma
should be considered when a well-developed
osseous mass is localised in soft tissue. Several
other lesions may be considered in the radiograph-
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Fig. 2. — 3-dimensional CT (a) and MRI (b) showing the extraskeletal origin of the lesion
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Fig. 3. — Photograph of the cut surface of the well-circum-
scribed lesion after en bloc excision.

Fig. 4. — Histopathological picture showing : (a) the carti-
laginous cap and (b) the endochondral ossification, H&E.
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ic differential diagnosis, including myositis ossifi-
cans, extraskeletal osteosarcoma, pseudotumoral
crystal deposition disease, synovial sarcoma, het-
erotopic ossification or any other ossified soft tis-
sue tumour. Because marginal excision is an ade-
quate management, it is important to distinguish
extraskeletal soft tissue osteochondroma from
other malignant lesions (4). As with other bone
lesions, clinical and radiographic findings in addi-
tion to those of histologic examination, are essen-
tial for correct diagnosis.
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